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COVER LETTER

" TO: ~Amendment Sectiord R T -
Division of Corporations

S M«Z Veoshwercha | e -

(Name of Corporatior)

DOCUMENT NUMBER: —'PO a DOODD q OF) g\

The enciosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning lhrpvauer 1o the following:

OYanne  Jan

(Name of Person)

(Name of Firm/Company)

4o NW a0 S

{Address)

il € 22> 0118
(C1ty/Slate and Zip Code)

For further information concerning this matter, please call:

Modu NG ey 431,99 4

{ (Nameiof/Persod) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301

CRZE041O8/05)



FILED

OFFICER / DIRECTOR RESIGNATION __ 1. 0\
FOR A CORPORATION gy 0CT 23 .
uﬂ?&‘i‘s‘ SKE. FLOR‘M

D%QY\ Y\L c)'QO A Q\((ﬁwmby resign as Of\LQ\ M\_f‘_

o A+ 2 QQSW&U’VI(/\/\ .l\hc

{Name of Corporation)

(DO QDOOOOQ O Oa , & corporation organized under the laws of the State of

(Document Number, if known)

P oh d¢

(Signathre of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassec, Florida 32314



To whom it may concern:

I have attached the required resignation form to resign as the president of A&Z Restoration Inc., |
wanted to make the proper agencies know that | have never opened up any business {s) in my name and
- nor do | know any of the other officers who opened this business. | was told that this letter would be
updated in the system along with the resignation form so that the agencies have documentation that |
.have never been affiliated with the other parties who opened up this business and had no knowiedge of -
.. — my name.being attached to this business. .

Thank you for your assistance,

den o e

Oxanne Jean Pierr:




